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VI.  OUTSIDE  ORIENTATION  AND  PHYSICAL 
RECONDITIONING 

EVERETT  C.  CONVERSE 
Lieutenant  (S)  U.S.N.R. 

Correlative  with  the  general  program  of  physical  education  carried 
on  at  this  hospital,  certain  special  features  of  the  department’s  efforts 
have  been  designed  to  contribute  to  the  rehabilitation  of  the  newly 
blinded  service  personnel.  To  this  end  the  staff  of  physical  educa- 
tion undertakes  a twofold  contribution ; it  assumes  responsibility  for 
training  in  outside  orientation  and,  through  a carefully  devised  array 
of  calisthenics,  sports,  and  games,  promotes  the  physical  recondition- 
ing of  blinded  patients.  The  principles  governing  these  two  elements 
of  work  with  the  blinded  are  outlined  in  the  discussion  that  follows, 
and  the  programs  are  described  in  some  detail,  in  the  hope  that  our 
experience  in  dealing  with  157  blinded  sailors  and  Marines  will  prove 
salutary  in  the  further  development  of  these  special  aspects  of  physi- 
cal education. 

OUTSIDE  ORIENTATION 

Principles 

Outside  orientation  for  the  blinded  is  considered  to  be  one  of  the 
most  important  phases  of  their  re-education.  We  have  attempted  to 
set  up  a progressive  series  of  lessons  which  will  enable  those  with 
defective  vision  to  get  about  outdoors  with  safety  and  as  independently 
as  advisable,  and  to  provide  adequate  practice  in  the  fundamentals 
involved. 

We  have  determined,  through  past  experience,  that  14  hours  of 
instruction  is  the  minimum  amount  of  time  required  to  teach  the 
essentials  of  outside  orientation  properly  and  to  enable  the  patient 
to  pass  the  four  basic  tests  included  in  the  curriculum.  Perhaps  the 
most  important  requirement  for  successful  performance  is  the  desire 
of  the  patient  to  learn.  Intelligence  and  alertness  to  his  environ- 
ment are  probably  the  next  most  important  attributes.  Ability  to 
reason,  sensitiveness  and  a good  memory  certainly  aid  the  student 
in  making  rapid  progress.  Proper  equipment,  especially  the  cane, 
is  very  important.  C onfidence  in  one’s  ability  and  care  make  a good 
combination.  These  two  together  with  concentration  make  the  three 
C’s  which  a totally  blind  man  who  has  travelled  alone  successfully 
for  many  years  relies  upon  in  teaching  blind  students  to  get  around. 
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Withal  that  these  are  general  requirements,  however,  it  goes  almost 
without  saying  that  each  man  must  be  treated  as  an  individual. 

RETRAINING  COURSE 

Each  student  is  contacted  as  soon  as  his  name  appears  on  the  Out- 
side Orientation  schedule.  The  instructor  gets  acquainted  with  the 
student  and  makes  the  necessary  arrangements  for  the  first  lesson. 
At  the  start  of  the  session  the  Talking  Book  Record,  “An  Open  Let- 
ter to  My  Newly  Blinded  Friend”  by  Joseph  Clunk,  is  played  and 
discussed.  Also  at  this  time  the  student’s  cane  is  checked  and 
changed  if  advisable.  It  is  generally  agreed  that  a long  cane  has 
many  advantages  over  a short  one,  but  the  attempt  to  make  a sub- 
stitution for  the  student’s  favorite  short  cane  usually  leads  to  long 
arguments.  After  a careful  demonstration  and  review  of  the  advan- 
tages of  a long  cane,  however,  the  student  usually  consents  to  give 
it  a try. 

The  first  test  demands  that  the  students  leave  the  ward,  go  out  the 
east  gate  to  the  corner  of  Broad  and  Patterson  Street,  a distance  of 
200  yards,  turn  the  corner,  walk  for  a short  distance  and  return. 
Each  part  of  the  route  is  carefully  explained  and  discussed  with  the 
patient  and  he  is  shown  how  to  use  his  cane  when  travelling  an  un- 
familiar section  involving  steps,  curbs,  holes,  and  fences.  This 
method  requires  that  the  tip  of  the  cane  touch  from  3 to  6 inches 
ahead  of  the  spot  that  will  be  reached  with  the  next  stride.  When 
the  left  foot  is  back,  for  example,  the  cane  is  swung  to  the  left 
slightly  ahead  and  to  the  outside  of  where  the  left  foot  is  going  to 
step,  and  then  as  the  left  foot  comes  forward  the  cane  swings  over 
to  the  right  and  touches  lightly  several  inches  ahead  of  where  the 
right  foot  will  be  placed.  This  entails  an  unusual  coordination  be- 
tween the  arms  and  legs  in  walking  and  must  be  learned  through 
practice.  If  the  elbow  of  the  cane  arm  is  held  fairly  close  to  the 
side,  it  will  help  to  overcome  the  tendency  to  bear  to  the  opposite 
side.  This  tendency  is  brought  about  in  several  ways.  If  the  right 
shoulder  is  forward  even  slightly,  the  shoulders  will  turn  to  the 
left  and  the  body  will  tend  to  follow.  The  cane  swings  in  a longer 
arc  to  the  port  side  and  the  student  will  reach  to  the  left  because 
of  it.  Then,  too,  most  people  take  a slightly  longer  stride  with  the 
right  leg,  causing  movement  to  the  left,  and  so  accounting  for  their 
walking  in  circles  when  lost  in  woods  or  desert. 

The  cane  may  also  be  used  to  advantage  in  getting  about  over 
familiar  ground  where  curbs,  holes,  sidewalk  elevators,  etc.,  are  not 
present.  This  method  is  simply  the  holding  of  the  cane  diagonally 
across  the  body  with  the  tip  an  inch  or  two  off  the  ground  in  front 
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of  the  left,  foot  and  several  inches  outside  the  body  on  the  other  side 
and  with  the  handle  turned  forward  to  protect  the  fingers.  At  first 
the  student  will  hold  it  out  farther  than  necessary  but  will  gradually 
allow  the  cane  to  come  closer  to  the  body. 

From  the  beginning  the  student  is  reminded  to  use  all  his  senses 
to  aid  him,  and  to  think  and  reason  clearly.  He  is  taught  to  pick 
out  certain  landmarks  such  as  fences,  gratings,  etc.,  to  aid  him  on 
his  return  trip.  Sun,  wind  direction,  trees,  gravel,  buildings,  traffic 
noises,  and  numerous  other  factors  will  help  if  they  are  noticed  and 
used. 

The  number  of  lessons  required  to  pass  the  first  test  will  vary  with 
the  student,  but  will  need  at  least  2 hours.  Confusion  is  caused  if 
too  many  new  points  are  given  at  one  time,  so  that  several  trips  over 
each  course  are  advisable. 

The  second  test  involves  taking  a public  bus  to  a residential  area 
nearby,  making  a circuit  of  the  block  and  returning  to  the  ward. 
The  experience  of  getting  on  and  off  the  bus  is  new,  as  well  as  many 
other  experiences  encountered  in  the  residential  area.  Standing  at 
the  bus  stop  so  that  the  driver  will  notice  the  cane  usually  means 
that  the  bus  will  be  stopped  directly  in  front  of  the  student.  Types 
of  buses  and  number  of  steps  involved  can  be  learned  by  listening 
to  the  sound  of  the  engine  and  the  rattles.  The  student  learns  to 
approach  the  driver  to  make  change  and  inquire  if  there  is  a vacant 
seat  nearby  as  well  as  to  indicate  at  what  street  he  would  like  to  alight. 
Invariably  the  driver  and  other  passengers  see  that  he  is  settled 
properly  and  not  pitched  into  someone’s  lap  as  the  conveyance  starts 
up. 

At  the  area  itself  ordinary  difficulties  are  encountered.  Children 
may  be  playing  on  the  sidewalk  and  cause  confusion  with  their  usual 
curiosity  and  remarks;  other  distractions  consist  of  curious  pedes- 
trians, trash  cans,  hydrants,  poles,  broken  pavement,  projecting  steps 
and  fhe  like.  The  student  learns  to  meet  these  obstacles  and  to  cope 
with  various  situations.  The  course  is  covered  in  both  clockwise  and 
counterclockwise  directions,  for  each  presents  different  problems. 
For  example,  the  curb  may  be  used  as  a guide  when  travelling  coun- 
terclockwise, whereas  a very  irregular  line  of  steps,  hedges,  and 
buildings  is  encountered  in  the  opposite  direction.  Constant  review 
is  necessary  before  each  point  is  properly  mastered. 

During  the  practice  on  this  second  course,  the  student  usually 
finds  that  he  can  get  along  without  the  sound  caused  by  the  metal 
tip  on  his  cane  and  a sliding  rubber  tip  was  devised  so  that  a quick 
change  could  be  made.  One  of  the  students  was  mainly  responsible 
for  the  method  finally  used. 
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The  third  test  is  centered  in  a combined  residential  and  business 
area,  involving  a stop  light,  and  various  stores.  Crossing  the  street 
at  this  intersection  necessitates  help  from  passersby.  If  help  is  not 
offered,  as  is  often  the  case,  the' student  is  taught  how  to  approach 
pedestrians  for  assistance  in  crossing.  The  flow  of  traffic  is  noisy 
and  difficulty  is  encountered  in  telling  whether  fellow  pedestrians  are 
nearby  or  not.  A word  picture  of  the  course  is  given  to  the  student 
during  the  first  trip.  This  is  usually  general  in  nature  and  no  effort 
is  made  to  remember  details.  Various  places  of  business  are  referred 
to  in  passing,  particularly  places  which  have  a distinctive  odor  or 
noise  such  as  a diner,  taproom,  barber  shop,  fish  market,  fruit  stand, 
gas  station,  or  garage.  There  are  several  awnings  in  this  area  which 
come  down  very  low  and  are  dangerous  to  the  blind.  A soft  hat 
may  be  worn  in  civilian  life  to  give  a little  warning  of  overhanging 
obstacles. 

After  the  first  trip  is  made  over  the  course,  the  student  is  put  on 
his  own,  with  the  instructor  keeping  some  distance  away.  Questions 
may  be  asked  to  clear  up  a point  in  question,  and  signals  between 
the  instructor  and  student  are  set  up  to  be  used  in  case  of  danger. 
“Go  easy”  is  the  signal  used  to  warn  of  possible  danger  and  means 
to  go  slowly  and  investigate  thoroughly.  “Easy”  is  used  to  warn  of 
immediate  danger,  and  means  to  stop  instantly.  These  words  were 
suggested  as  they  were  not  likely  to  be  used  by  others  and  they  still 
convey  the  thought  desired.  Mistakes  are  corrected  on  the  spot  if 
advisable  and  suggestions  are  made  from  time  to  time.  The  student 
must  pass  the  test  on  this  course  with  a high  grade,  as  it  includes 
virtually  all  of  the  fundamentals  required  to  get  about  in  the  ordinary 
city. 

The  fourth  and  final  course  includes  the  subway,  and  the  heavy 
traffic  of  downtown  Philadelphia.  The  student  is  given  the  subway 
course  because  it  adds  turnstiles,  cashiers’  booths,  unusual  confusion 
and  noise,  and  the  use  of  escalators  to  his  other  experiences.  The 
turnstiles  are  particularly  difficult  as  they  do  not  click  as  they  turn 
and  give  no  warning  as  to  whether  or  not  they  are  spinning.  The 
escalator  can  be  picked  out  by  its  sound  and,  if  investigated  with  the 
cane  before  stepping  on,  there  is  usually  no  particular  difficulty.  To 
get  off  at  the  top,  the  student  is  taught  to  stand  still  until  he  slides 
forward  onto  the  grating,  then  step  forward. 

The  student  is  not  expected  to  negotiate  the  difficult  subway  pro- 
cedure by  himself  and  is  cautioned  to  seek  aid.  There  are  some  blind 
people  with  years  of  experience  who  do  make  use  of  the  underground 
but  it  is  not  recommended  for  the  beginner.  The  heavy  foot  traffic 
on  the  street  near  the  City  Hall  together  with  the  very  broad  side- 
walks makes  getting  around  both  easy  and  difficult,  easy  because 


OUTSIDE  ORIENTATION 


CONVERSE 


307 


there  is  always  plenty  of  assistance  around,  and  difficult  because  of 
the  lack  of  markers  and  the  usual  guides  for  keeping  the  line  of 
direction.  Again  the  number  of  trips  necessary  will  depend  upon 
the  student’s  reaction  and  ability  to  fathom  the  confusion  and  noise. 
Some  are  excused  from  this  particular  course  when  it  seems  advisable 
because  of  other  injuries.  If  this  is  the  case,  then  additional  time  is 
spent  on  previous  lessons. 

Sensitiveness 

Several  of  the  blinded  patients  have  suffered  some  degree  of  hear- 
ing loss,  while  others  possess  an  insufficient  olfactory  sense.  Such 
additional  losses  constitute  a further  handicap.  Those  with  defec- 
tive hearing  experience  some  difficulty  in  walking;  they  invariably 
bear  to  the  side  of  the  poorer  ear.  The  reason  for  this  is  obvious ; the 
head  is  turned  with  the  good  ear  forward  with  the  result  that  there 
is  a positive  tendency  to  lean  to  the  other  side.  Once  a patient  realizes 
this  tendency,  he  can  do  much  to  correct  it,  although  it  has  been 
observed  that  he  will  continue  to  have  difficulty.  A blinded  man 
without  a keen  sense  of  smell  has  additional  difficulties.  Countless 
numbers  of  physical  objects,  places  of  business,  various  districts  and 
the  like,  have  distinctive  odors,  and  the  ability  to  rely  upon  recognition 
of  them  is  a considerable  asset  in  getting  around  freely. 

That  hearing  and  smell  serve  us  as  guides  is  often  taken  for  granted 
by  the  sighted  person  in  everyday  life.  The  blinded  man  never  takes 
such  sensory  cues  for  granted,  a state  of  affairs  that  has  given  rise 
to  much  psychologic  speculation  and  experiment  in  recent  years.  One 
of  our  patients  in  particular  was  very  successful  in  using  his  excellent 
hearing  in  ascertaining  the  nearness  of  objects.  Sounds  from  his 
cane  and  his  heels  were  heard  in  various  tones  for  different  objects. 
By  dint  of  excellent  reasoning  he  could  determine  when  he  was  under 
a tree,  approaching  a building  or  passing  an  object  with  a sizeable 
surface.  Nor  is  this  psychologic  magic.  When  a blinded  man  is 
aware  that  he  no  longer  feels  the  warmth  of  the  sun,  can  identify  the 
coolness  of  the  shade,  and,  moreover,  is  actively  oriented  to  his 
general  position,  it  requires  only  clear  deduction  for  him  to  conclude 
that  he  is  standing  under  a tree.  Several  other  patients  have  indicated 
that  they  make  use  of  the  so-called  “facial  percex  tion”  in  discerning 
doorways,  for  instance.  This  usually  means  that  they  are  employing 
their  hearing  and  their  sensitiveness  to  changing  air  currents  in  their 
environmental  “findings.” 

These  possibilities  are  presented  to  all  patients  during  their  orien- 
tation periods,  and  they  are  urged  to  develop  their  perceptions  in 
their  own  ways.  One  very  young  patient,  for  instance,  totally  blinded, 
possessed  a negligible  sense  of  smell  but  demonstrated  that  he  could 
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distinguish  the  slightest  change  of  pitch  as  his  cane  tapped  the  side- 
walk or  street.  Such  an  ability,  evidently  “natural”  to  him,  can  be 
developed  into  an  invaluable  asset.  And  incidentally  he  possesses  a 
sense  of  humor  sufficient  to  carry  him  over  many  bumps.  This  par- 
ticular “sense”  is  perhaps  too  tenuous  to  warrant  casual  discussion; 
suffice  it  to  say  that  those  of  our  patients  who  have  it  are  much  more 
resilient  and  have  a much  easier  time  in  their  difficult  task  of  learning 
outside  orientation. 

Intelligence 

It  must  be  assumed  that  the  factor  of  intelligence  is  central  in  the 
task  of  physical  adjustment  to  blindness.  Of  all  human  attributes 
this  is  perhaps  as  important  as  any  other  to  the  newly  blinded  man 
who  is  learning  to  control  his  movements  and  master  his  environ- 
ment. Our  experiences  with  various  intelligences  has  been  extensive 
and  not  always  happy.  One  instance  comes  to  mind,  however,  that 
suggests  a not  infrequent  state  of  affairs.  A Marine  on  an  orienta- 
tion trip  encountered  a pole  set  in  the  sidewalk.  Since  every  man 
is  encouraged  to  investigate  thoroughly  any  obstruction  for  what- 
ever information  may  be  gleaned,  he  immediately  went  to  work.  He 
knew  at  once  that  it  was  metal  and  that  its  ring  on  contact  with  a 
cane  was  different  from  that  of  a trolley-pole.  By  direct  contact  he 
determined  it  was  a gas-light  pole,  and  observed  that  it  was  in  the 
middle  of  a block.  Upon  being  asked  how  he  knew  it  was  not  on  a 
corner,  he  replied  that  electricity  was  used  for  light  at  intersections 
in  the  outlying  districts  of  Philadelphia,  and  gas  in  the  center  of 
the  block.  This  is  applied  intelligence  in  outside  orientation. 

PHYSICAL  RECONDITIONING 

Principles 

Physical  education  for  the  newly  blinded  at  this  hospital  has  many 
aims.  All  patients  had  already  undergone  a strenuous  conditioning 
program  shortly  after  entering  the  service,  and  combat  duty  main- 
tained that  condition.  However  their  wounds  and  subsequent  hos- 
pitalization left  many  in  not  only  a poor  physical  but  a poor  mental 
state  as  well.  Some  lack  good  coordination,  have  a fear  of  physical 
contact,  and  cannot  balance  properly.  Familiar  recreational  activities 
must  be  dropped  or  adjusted  somewhat  and  new  ones  learned.  In 
order  to  foster  both  psychologic  and  social  needs,  sports  should  be 
undertaken  which  are  enjoyable  and  group  games  should  be  stressed 
whenever  possible.  Self-confidence  must  be  restored  and  independence 
regained.  A properly  organized  physical  program  conducted  by 
well-trained,  intelligent  and  understanding  instructors  can  greatly 
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assist  in  carrying  out  these  aims.  The  total  or  partial  loss  of  sight  will 
naturally  lessen  normal  physical  activity  and  most  people  so  affected 
will  just  remain  inactive,  even  though  not  forced  to  do  so  of  necessity. 
Poor  circulation  and  digestion  and  sleepless  nights  are  the  result, 
with  subsequent  lassitude,  ill-temper,  and  lack  of  cooperation. 

Activities 

The  type  of  program  developed  will  vary  somewhat  with  the  cli- 
matic conditions,  and  both  indoor  and  outdoor  activities  must  be  used 
in  most  localities.  The  outdoors  is  easily  the  better  of  the  two. 
Plenty  of  fresh  air  and  sunshine  with  pleasant  surroundings  aid 
greatly  in  the  rehabilitation  of  all  patients.  Formal  calisthenics , 
while  genuinely  disliked  by  most  patients,  can  be  given  so  that  they 
are  not  too  monotonous.  Some  fun  can  be  injected  by  the  leader  in 
such  a manner  as  to  make  the  exercises  seem  less  difficult  and  to  keep 
the  patients’  minds  occupied.  The  same  instructor  should  give  the 
work  each  day.  This  is  very  important  in  working  with  the  blind. 
They  become  used  to  his  voice,  manner,  methods,  and  directions  and 
soon  learn  to  have  confidence  in  him.  Even  though  the  identical  ex- 
ercises are  given  by  another,  the  same  results  do  not  obtain. 

Not  all  physical  instructors  can  handle  a blind  group  easily  and 
well.  Whether  it  is  his  voice,  the  way  he  gives  the  commands  or 
some  other  trait,  is  not  known  by  the  writer.  That  he  must  be  sincere 
and  have  more  than  a general  interest  in  his  class  is  certain.  Extreme 
care  must  be  taken  in  giving  directions.  They  must  be  clear  and 
well  planned.  Such  common  terms  as,  “in  this  manner”  or  “I  will 
demonstrate,”  obviously  cannot  be  used  and  even  an  occasional  slip 
will  cause  loss  of  standing  with  the  group.  Assistants  walking 
among  the  class  can  be  of  much  help  to  individuals  who  have  difficulty 
with  balance  and  coordination.  Manual  assistance  is  sometimes  neces- 
sary but  should  not  be  used  too  often.  The  newly  blinded  man  likes 
to  do  things  independently  and  often  resents  even  the  slightest  aid. 

The  classes  should  be  small,  not  over  a dozen  or  fifteen,  and  its 
members  in  about  the  same  stage  of  progress.  This  is  advisable  in 
order  to  grade  the  difficulty  of  the  balance  and  coordination  exercises. 
Deep  knee  bends  are  impossible  for  many  at  the  beginning,  yet  by 
graduating  the  exercise  over  a period  of  several  weeks  from  a quarter 
bend  and  so  on  down  a little  more  each  week  it  can  be  accomplished 
by  most  patients.  Moving  the  arms  in  small  clockwise  circles,  while 
held  in  a sideward  raise  position  palms  up,  is  very  difficult  for  some 
at  the  outset.  It  can  be  noted,  however,  that  men  who  had  exceptional 
previous  skill  in  sports  are  not  affected  as  much  as  those  whose  former 
skill  was  only  slight. 
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Good  posture  can  be  brought  about  through  calisthenics  more  easily 
than  by  any  other  way  and  this  should  be  stressed  during  the  exer- 
cise. Most  newly  blinded  will  develop  a forward  bend  of  the  head  and 
kyphosis  arcuata  if  not  corrected  at  the  beginning.  If  correction  of 
this  tendency  is  made  daily  during  the  exercise  period  as  well  as  on 
hikes  and  outside  orientation,  the  patient  will  soon  walk  and  carry 
himself  in  a good  position.  General  muscle-tone  is  increased  because 
of  these  exercises,  which  aids  materially  in  maintaining  good  posture. 
Lastly  the  warm-up  for  other  more  strenuous  activities  later  in  the 
period  is  valuable  to  eliminate  the  possibility  of  a strained  muscle. 

Medicine-ball  handling , conducted  in  a closed  circle,  is  excellent, 
particularly  for  new  patients,  for  overcoming  fear  of  body  contact 
as  well  as  for  promoting  group  activity  and  sociability.  One  or  two 
balls  may  be  used  with  a change  of  direction  made  on  signal  from  one 
of  the  instructors  who  is  a member  of  the  circle.  Competition  can  be 
developed  by  trying  to  see  who  can  continue  the  longest  without 
dropping  the  ball. 

Tug-of-war  is  an  excellent  contest  for  developing  team  spirit 
and  cooperation.  Then,  too,  it  gives  a strenuous  workout  in  a very 
short  time.  Contests  with  sighted  groups  of  equal  weight  can  be 
arranged.  Nothing  pleases  the  blind  more  than  to  win  over  a sighted 
team  in  any  contest.  It  gives  them  a feeling  of  being  anything  but 
helpless,  and  capable  of  doing  things  well  in  spite  of  their  handicap. 
Let  me  add  at  this  point  that  many  of  these  activities  do  not  auto- 
matically become  popular.  A proper  presentation  and  build-up  with 
enthusiasm  and  follow-up  is  quite  necessary. 

Archery , while  an  exceptionally  fine  sport,  is  not  participated  in 
as  much  as  some  other  activities  in  civilian  life.  It  has,  nevertheless, 
taken  an  important  place  in  our  program  both  indoors  and  out. 
This  is  due  largely  to  the  interest  and  enthusiasm  displayed  by 
Frank  Yetter,  a well  known  archer  and  expert  who  has  spent  many 
hours  giving  instruction  to  beginners.  A sound  target  was  devel- 
oped so  that  the  score  could  be  kept  and  a hit  recognized  by  the 
blind  archers.  Three  plates  made  of  metal  are  hung  from  a frame. 
The  largest  is  42  inches  square.  The  medium-sized  plate  hangs  3 
inches  in  front  of  this,  and  is  26  inches  square.  The  smallest,  10 
inches  square,  is  3 inches  away  from  the  medium  one  and  shoulder 
high.  Each  gives  off  a distinctive  ring  when  hit.  Direction  is  aided 
by  use  of  a metal  clapper  controlled  from  the  firing  line  by  a string. 
This  strikes  the  central  plate  and  gives  a cue  to  direction. 

The  instructor  aids  beginners  in  direction  and  trajectory.  Blunt- 
nosed  arrows  are  used  at  first  with  metal  tips.  Broken  arrows  were 
common  until  a rubber  tip  was  secured  to  the  shaft.  This  takes  up 
some  of  the  impact  and  helps  keep  breakage  down  to  a minimum.  It 
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was  found  necessary  to  deaden  the  sound  of  the  plates.  Other 
blinded  men  engaged  nearby  in  some  other  activity  are  apt  to  be 
disconcerted  by  the  sudden  and  unexpected  clang  as  an  arrow  hits 
the  target.  The  range  is  short  enough  to  enhance  the  degree  of  suc- 
cess. 

Partial-vision  patients  enjoy  a modified  form  of  volleyball  which 
proves  to  be  a good  team  sport.  It  necessitates  careful  planning, 
however,  in  order  not  to  embarrass  the  totally  blind  patients  who 
can’t  play.  Horseshoes , too,  has  proved  to  be  a good  game  for  men 
with  partial  vision.  With  the  shoes  and  stakes  painted  white  and 
a white  line  or  cord  running  between  stakes  to  help  direction,  enough 
assistance  is  given  to  make  a contest. 

Weight  lifting , although  an  individual  sport,  offers  plenty  of  com- 
petition for  all  who  can  participate,  and  receives  a great  deal  of  at- 
tention. 

A voicing  machine  receives  more  than  ordinary  use ; indeed  rowing 
is  the  most  popular  sport  in  the  program.  Men  have  actually  delayed 
going  on  leave  and,  even  more  astonishing,  have  been  known  to  stay 
aboard  an  extra  day  after  discharge  in  order  to  row  against  the  Army 
crew  from  the  Valley  Forge  Hospital.  This  unusual  interest  in  rowing 
developed  over  a period  of  about  15  months.  Garrett  Gilmore,  one  of 
the  former  Olympic  doubles  crew  and  “Army”  Armstrong,  a former 
coxswain,  together  with  the  “Schuylkill  Navy”  and  many  other  Phila- 
delphians helped  to  create  and  maintain  this  interest.  Philadelphia 
has  unusually  good  rowing  facilities  and  has  been  rowing-minded  for 
many  years. 

The  blind  men  from  the  Army  Hospital  became  interested  and 
furnished  competition  for  a number  of  races.  Refreshments  were 
served  after  each  weekly  practice  or  race,  and  a real  spread  was 
offered  by  a group  of  ladies  headed  by  Mrs.  Garrett  Gilmore  after 
the  final  races.  Prizes  were  donated  by  interested  business  men  and 
safety  was  taken  care  of  by  the  F airmount  Park  police.  Team  spirit 
was  highly  developed  and  individual  sacrifices  were  made  for  the 
group.  The  men  had  opportunities  to  meet  others  with  common 
deficiencies  and  interests.  They  liked  the  resultant  newspaper  articles 
and  pictures.  In  short  they  found  themselves  still  a part  of  the  world 
of  sport,  not  blind  men  to  be  pitied  but  members  of  a winning  crew 
with  an  engraved  oar,  belt  buckle,  or  medal  to  be  exhibited,  admired 
and  treasured.  Men  who  apparently  had  no  particular  interest  in 
anything  became  enthusiastic  after  one  or  two  trips  on  the  river. 

A few  would  have  nothing  to  do  with  the  water,  however,  and 
refused  even  to  set  a foot  in  the  six -oared  practice  barge.  One  very 
popular  and  likeable  colored  boy,  who  had  been  picked  up  in  the 
Pacific  after  having  spent  several  hours  in  the  water,  said  that  he 
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had  promised  the  good  Lord  that  he  would  never  go  on  the  water 
again  if  he  got  out  of  that  experience  alive.  Such  responses  are  un- 
usual, however;  for  the  most  part  the  rowing  program  has  aided 
materially  in  building  and  maintaining  the  morale  of  the  group. 

Sivimming , one  of  the  best  all-round  sports,  somehow  was  not  en- 
thusiastically received  except  by  a small  group.  There  are  several 
reasons  for  this.  Many  of  the  newly  blinded  patients  undergo  ex- 
tensive surgery,  and  the  only  available  pool,  some  distance  away 
from  the  hospital,  serves  a large  number  of  men  and  cannot  be 
scheduled  for  small,  special  groups.  Moreover  almost  as  soon  as 
men  are  physically  able  to  enter  the  water  they  are  ready  for  dis- 
charge or  for  jobs  that  fill  their  time. 

Wrestling , often  considered  an  ideal  individual  activity  for  the 
blind,  and  highly  publicized  accordingly,  is  also  unpopular.  Be- 
cause of  surgery  or  injuries,  only  a few  men  are  capable  of  severe  in- 
dividual competition.  Few  of  those  physically  able  to  wrestle  have 
had  experience  in  the  sport  and  others  are  not  interested.  Occa- 
sionally someone  is  found  who  enjoys  it  but  never  enough  to  raise 
enthusiasm,  in  spite  of  the  availability  of  instructors  with  better 
than  average  interest,  ability,  and  reputation. 

Light  and  heavy  bag  punching  had  several  followers.  One  Marine 
in  particular,  with  previous  boxing  experience,  liked  to  make  the 
light  bag  rumble.  He  would  participate  in  no  other  activity  but 
was  excellent  with  his  gloves  and  worked  out  daily  in  the  gym.  In 
fact  he  was  finally  persuaded  only  with  some  difficulty  to  give  up  a 
career  as  a blind  boxer. 

Basket  shooting  is  popular  as  a relaxing  sideline.  Men  who  have 
played  basketball  shoot  goals  with  a great  deal  of  accuracy  and  re- 
ceive considerable  satisfaction  in  being  able  to  outshoot  a sighted  man 
in  occasional  competition. 

Golf  has  many  possibilities  as  an  outdoor  sport  for  the  newly 
blinded.  Men  who  have  played  before  their  injury  do  very  well. 
In  fact  a score  in  the  upper  fifties  for  nine  holes  is  not  uncommon. 
One  man,  however,  who  used  to  play  in  the  seventies,  was  not  con- 
tent with  a “duffer’s”  score  and,  at  least  for  the  present,  has  given 
up  all  thoughts  of  playing  again.  Lining  up  the  drives  and  putts 
for  blinded  golfers  is  fairly  easy,  but  approach  shots,  where  judgment 
of  distance  is  vital,  have  thus  far  presented  a problem.  Courses  with 
difficult  greens  and  traps  should  be  avoided,  at  least  during  the  initial 
period.  Enduring  interest  and  economic  conditions  at  home  will 
probably  determine  the  participation  of  the  blinded  in  the  game. 
Golf  can  be  played  by  the  blind  and  is  rapidly  becoming  popular 
with  them. 
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Rope  skipping  is  excellent  for  teaching  coordination  and  is  good 
for  a work-out.  As  a foot  and  leg  developer  it  is  unexcelled.  Bowling 
has  proved  itself  fairly  popular  and,  with  alleys  close  by  for  con- 
venience, might  easily  become  the  leading  indoor  activity.  Partially- 
sighted  men  use  the  spot  system  for  lining  up  the  direction  to  the  pins. 
Totally  blind  men  use  a rail  at  a fairly  low  level  to  aid  direction  by 
following  along  with  the  free  hand.  The  approach  can  be  regulated 
by  the  usual  method  of  taking  a certain  number  of  steps  from  a pre- 
determined starting  point.  For  beginners  a modified  scoring  system 
can  be  used  with  only  the  first  ball  counting.  Later  two  balls  with 
the  regular  scoring  can  be  used.  The  location  of  any  standing  pins 
is  given  the  bowler  by  a sighted  person  and  spares  are  picked  up 
frequently.  On  a public  alley  the  wall  on  the  extreme  left  may  be 
used  instead  of  a guide  rail.  Taking  only  one  step  will  also  eliminate 
the  necessity  for  using  a guide.  This  method  is  not  too  satisfactory, 
however,  unless  some  handy  marker  will  suggest  to  the  bowler  his 
proper  position.  He  feels  more  independent  and  confident  if  he  can 
step  up  and  roll  without  assistance  from  another  person. 

The  use  of  chest  weights  requires  no  assistance  from  anyone  and, 
after  learning  the  exercises,  the  patient  can  work  out  by  himself. 
This  is  particularly  helpful  with  a man  who  needs  remedial  exercises 
for  aiding  posture  or  some  other  special  purpose. 

A dart  board  provides  a recreational  game  in  which  the  players 
can  keep  their  own  score.  An  ordinary  target  is  prepared  with  small 
grooves  outlining  the  scoring  areas,  thus  enabling  the  players  to 
determine  the  exact  location  of  the  point  zones.  Direction  and  distance 
are  made  apparent  by  the  use  of  a knotted  cord  secured  to  the  center 
of  the  target  and  held  in  the  player’s  free  hand.  A better  method, 
but  very  complicated  and  difficult  to  maintain,  is  the  use  of  bells  which 
ring  when  a certain  area  is  hit  by  a dart.  The  metal  point  closes  a 
circuit  causing  a sound  which  will  vary  according  to  the  zone  hit. 
This  gives  immediate  knowledge  of  success  or  failure  and  promotes 
a normal  reaction  in  terms  of  interest  and  enthusiasm. 

Fishing , always  an  interesting  and  profitable  hobby,  is  easily  within 
reach  of  the  blinded  serviceman.  Either  a rod  or  hand  line  may  be 
used,  with  the  caution  that  the  rod  requires  more  than  the  usual 
clearance  in  brush  and  overhanging  trees  to  avoid  a fouled  line. 
Men  who  were  ardent  fishermen  before  the  war  will  naturally  go  back 
to  it.  Others  may  find  that  it  will  take  the  place  of  a more  active 
sport  such  as  softball,  and  fill  in  the  gaps  which  are  bound  to  be 
apparent. 

Track  events  such  as  the  standing  broad  jump,  standing  high  jump, 
hop-step-and-jump,  shot-put  and  short  dashes  have  been  used  success- 
fully in  programs  for  the  blind  for  years.  Again  it  has  been  our 
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experience  that  there  is  a difference  as  far  as  servicemen  are  con- 
cerned. Many  of  the  patients  are  older  and  don’t  care  for  running 
and  jumping.  The  shot-put  has  more  appeal,  in  that  there  is  a mis- 
conception that  it  is  an  event  which  requires  brute  strength  almost 
entirely.  While  strength  is  necessary,  it  is  coordination  which  makes 
a good  shot-putter.  Many  strong  fellows  have  found  that  the  sport 
requires  more  practice  than  they  wish  to  give  to  it,  and  therefore 
have  failed  to  become  proficient.  Surgery  keeps  many  men  from 
participating  in  these  events  and  many  of  those  who  might  partici- 
pate in  track  or  field  are  surveyed  at  about  the  time  they  might  make 
a start.  With  adequate  facilities,  however,  much  can  be  accomplished 
in  these  sports. 

SUMMARY  AND  CONCLUSIONS 

There  has  been  presented  a discussion  of  the  principles  and  pro- 
cedures incorporated  in  outside  orientation  and  physical  recondi- 
tioning, the  twofold  contribution  of  the  Department  of  Physical 
Education  to  the  rehabilitation  of  the  newly  blinded  at  the  U.  S. 
Naval  Hospital,  Philadelphia.  This  discussion  is  based  on  our  ex- 
periences with  157  such  patients.  Depending  upon  the  presence  of 
such  intangibles  as  the  desire  to  adjust,  intelligence,  sensitiveness,  and 
alertness,  patients  learn  successful  adaptation  to  their  environment 
out  of  doors.  Among  these  factors,  those  of  general  intelligence  and 
the  ability  to  develop  sensory  responses,  particularly  hearing  and  smell, 
are  especially  important. 

In  terms  of  physical  conditioning,  it  is  believed  that  some  consid- 
erable contribution  has  been  made  to  the  welfare  of  the  blinded 
patients.  Keener  interest  and  a healthy  desire  to  participate  in  sports 
is  evident  after  a few  class  sessions.  With  the  return  of  physical  self- 
confidence  and  the  knowledge  that  there  is  a place  for  them  in  the 
world  of  sport  comes  a new  lease  on  life.  Moreover  aside  from  the 
maintenance  of  normal  bodily  functions  and  general  physical  condi- 
tion, the  social  adjustment  through  group  participation  in  sports  and 
games  has  been  found  to  play  an  important  part  in  the  blinded 
patient’s  adjustment. 
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